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EORM D VNTTED STATES OMB APPROVAL
g SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washington, D.C. 20549 Expires: rm
a7

NOTICE OF SALE OF SECURITIES h:ﬁc USE °'*‘-"w
08040 SECTION 4(6), AND/OR DATE RECEIVED
841 ) UNIFORM LIMITED OFFERING EXEMPTION I !
Narse of Offering  { [] check if this is en amendment and name has changed, and indicate change) vl
» (i fendd drnnr\cr-ind
Filing Under (Check boxtes} that apply): _{:n 504 [ Rale S05 [] Rele 506 [ Section 466} [J ULOE ~  gcoctinn
Type of Filing:  [7] New Filing [] AmenBment :
T 1]
A. BASIC IDENTIFICATION DATA T G yeY
1. Enter the information requested about the issuer
Name of Issuer  ( [] check if dus is an amendment snd zeme has changed, and indicate change.) Washingtoﬁ. ne
SIGNATURE DEVICES, INC. ~ 101
Address of Executive Offices (Number and Street, City, Staie, Zip Code) Telcphane Number (Inciuding Ares Code)
3000 Bridga Parkway, Suite 101, Redwood City, CA 94065 (65Q) 654-4800
Address of Principsl Business Operalions (Number and Strect, City, Stae, Zip Codc) | Telephone Number (Including Ares Code)
(if differzad (rom Executive Offices)
NIA
Briefl Description of Business

Company cragtas, davelops & manufaciures advancaed information tochnologies, including computer systems, sofiware and
electronic products

Type of Business Organization PHUUES‘SE[

}7] corporation [] timited partnership, already formed [ other tplcase specily):
7] busincss trust {] timited partneyship, to be formed mzm
Month Year
Actual or Estimated Date of Incorporstion or Organizstion:  {JTY1  [1F]) [AAcmat [] Estimated g THOMSO'\
Jurisdictron of Incotporation or Organization; (Enter two-etter U.S. Postal Service abbreviation for State: A
CN for Cansda: FN for other foreign jorisdiction) () FINANCIA

GENERAL INSTRUCTIONS
Federal:

Who Mup File: All issuers making an offering of securities in reliznce on an cxcmplion under Regulntion 1 or Scctioo 4(6), 17 CFR 230,501 etseq.or 15 US.C.
77d¢6).

When T File: A notice must be Gled ao iater than 15 days sfter the first salc of securitics in the offering. A notice is dremed filed with the U.S. Sccuritics
and Exchange Commission {SEC) on the earlier of the date it is recetved by the SEC ot (he address given below or, if received st the addrexs afler the datz on
which il is doc, on the date it was mailed by United States registered o certificd mail (o that sddress,

Where To File: U.S. Secuvitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copres Required- Eixg {5) copica of this onlice must be (iied with ihe SEC, one of which must be manually sigoed. Any copies not manually tigned must be
photocopies of the manuslly signed copy or bear typed or printed signatares.

Informartion Reguired: A new filing must contain all informatios requesied. Ameadments need only report the name of the issocr and offering, any chaniges
thereto, the informetion requested in Pant C, and any materiad changes from the informating previoasly supplicd in Pary A snd B. Part E and the Appendix need
ROt be Ttied with the SEC,

Filing Fee: There is no fedesat (iling fec,

State:

This notice shali be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for saies of securities in those states that have adopted
ULOF. and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admiristrator in cach state where sales
tre to be, o hove heen made. If » state requires the payment of a foe as s provondition w the claim for the exemplion. a foc in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in sccordance with stale law. The Appendix to the notice constitutes g part of
this notice and must be completed.

*

ATTENTION
Failure lo file notice in the sppropriate states wili not resuit in a2 loss of the fedesal exemption. Conversely, failure o file ths

appropriale fedsral notice will not rasoll in # loxs of aa availabla ctate exemption anlsus tuch exemption ts predictated an the
filing of & federal notica.

Porscons who raspund to the coliaction of information containad in this form are not
SEC 1872 (6-02) fequired to respond unioss the form dizpiays a curesntiy valid OMB conlral numbaor. 1 of 9
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2. Enter the information requested for the following:
s Each promoter of (he issuer, if the issucr has been organized within the past (ive years.

*  Each beacficial owner having the power to vote of dispose., o ditect the vote of disposition of, 1% or more of & cluss of equity securitics of the issuer,
e Exch executive officer and director of corporate issners and of corporste geners) and managing pastners of parinership issuers; end

»  Each general and managing partoer of partership issucts,

Check Boxtes) that Apply:  [J Promoter  [7] Beneficial Qwner  [J) Executive Officer

Directos

0 Generat andror
Managing Partner

Fuli Neme (Last name first, if individoal)
Hurley. Kenneth L.

Business of Residence Address  (Number end Street, City, State, Zip Code}
3000 Bridge Parkway, Suite 101, Radwood City, CA 84065

Check Boxles) that Apply: (] Promoter  [[] Beneficial Owner [ Executive Officer [ wrecwe ] General andfor
Menzging Partner

Full Name {Last aame first, if individual)

Busincss or Residence Address  (Number snd Street, City, State, Zip Cods)

Cheek Box(es) thas Apply: [ Prometer [} Beneficid Owna 7] Excomive Office ] Discctor [T General andfor
Manzging Partner

Full Name (1.ast name first, il individual)

Business or Reardence Address  (Number and Street, City, State, Zip Code)

Cheek Hoxtes) that Apply: (] Promoter [ Bencficial Owner  [[] Exccutive Officer [J Direar  [J General endlor
Managing Pantner

Full Name (Last name first, if individual)

Busincsy or Residence Address  (Number and Strext, City. State, Zip Code)

Check Hox(es) that Apply:  [T] Promoter [:] Beneficisl Owner (7] Executive Offices  [] Ditector [} Generad andior
Managing Partner

Full Name (Last name first, if individoal)

Busiocsy of Residence Address  (Number and Street, City, State, Zip Code)

Check Ros(es) that Appty:  {T] Promoter  [] Bencficial Owner  [] Exccutive Offices [ Director  [[] General and/or
Managing Partner

Full Name (Last came Mirst, if individual)

Butinect or Residence Address (Number und Street, City, State, 7ip Code)

Check Box{es) that Apply:  [] Promoter  [T] Beoeficial Owner [ Executive Officer (3 pirector [ General andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number end Street, City, State, Zip Code)

(Use blank sheet, or copy and ute sdditioas] copies of this shee, as necessary)
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T T e Sl s, INFORMATION AROUT OFFERING: AL
Yes No
1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o [ i
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be sceepied from any individual? . s 5,000.00
Yes No
Does the offering permit joint ownership of a single unit? - 0

4. Entet the informaiion reguested for ench person who has been or will be paid or given, directly or indirecily, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associsted person or agent of 8 broker or dealer registered with the SEC and/or wilh a state
or states, list the name of the hroker or dealer. 1/ more than five (3) persuns to be listed sre associsled persons of such
a broker or dealee, you may set forth the information for that broker or dealer only.

Full Name (Last neme Gest, if individusl)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associzied Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates™ ar check individuat States) 7] Al States

K (A [ER €T kLl u] ([nl
m 09 X%) [LA] (&I
FE] V) (FH) [@©0) M Y {om (OR]
(’1] (5n] ™ 0N A @A W WY [PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deasler

Sustes in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
{Check “All States™ or check individus) States) [0 Al Sates
(ax) (CAl (EL) g Op
(N 0 K3 &7 al ME MO M] MN MF ©EG
1308 N N EM Y {ND) {e3;

Full Name (Last agme Ars, if individuel}

Business or Residence Address {Number and Sircet, City, State, 2ip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek “All S1ates”™ or check individua) States) rresurantoeenrasmrA s PreARLSL Y saRRa gAY O NS SRS ma ST RS LR Yo TE 1R ) Al Sunes
(A0) (AR] €0 [bE] (1m0
oo O35 ] XY ®™E (MO M) [y (M)
MO [E] [V [®H ([§D) NY] 137]] (OR]
oo GO M X3 @0 vy Fa WA &) )

(Lise biank sheet, or copy and use additional copies of this sheet, a3 novessary.)
Jofle
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- 7T LZTE, OFFERING PRICE, NUMBER 6vnuymommwo USE OpFROCEEDS g, L T
e i e e e b i bl i et i -
Enter the sggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0™ if the answer is “none™ or “z¢ro.™ If the transzction is an exchange offering. check
this bux [ and indicate in the columns below the amounts of the sccuritics offered for exchange and
already cxchanged.
Aggregale Amount Already
Type of Security Offering Price Sold
TIEBH oot st rsn et e bt rtaeas getas . e § $
R $_1.000.000.00 ¢ 575.000.00
w(:onmon [] Prefened
Convertible Securities (inchuding warrants) ! e § 3
Partnership Inicrests ... s 3
Onther (Spexify ) s
TokD oo o §_1:000.00000 ¢ 575.000.00
Answer also in Appendix, Column 3, if fiting under ULOE
Enter the number of accredited and non-sccredited investoss swho have purchased securities in this
otfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate doblsr smount of their
purchases on the total lines. Enter 07 if onswer is “none™ or “zero.”
Apgregate
Number DPublar Amount
Investors of Purchases
Accredited Investors 1 s_575.000.00
Nopracercdited Insestors 3
Total (for filings under Rule 504 only) N | $_575,000.00
Answer also in Appendix, Column 4. if filing under ULOE.
MW this filing is for an ofTering under Rule 504 or 508, enter the infarmation requested for all securities
sold by the issuer. to date, in ofTerings of the (vpes indicated. in the twefve {12) months priot to the
first sale of secusities in this offering. Classify securities by type listed in Pant € — Question |,
Type of Dolar Amount
Type of Offering Security Sold
RUIE DT cooeiitieeeiinimir s reane e beranrane rrare sae s nre sasaes see ses ben s revsarsessesmmsnesaaeseestsrentsrarenseron .
REBUIBLION A oo iir ittt seeres cee s brsast s bs st van rab e0s man s sumsmssaEransssmarts hmesat srsseasaemtas b
RUIE S8 oottt vecrssecms e eeiantsresssenssesenessoessossunsnscse nes semeemssesms e SHTUTION s_575.000.00
TOUD oottt £ ene e S $_575.000.00
8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to erganization expenses of the insurer.
The informaticn may be given as subject to future contingencics. If the amount of an expenditure is
rot known, furnish an estimate and check the bax to the left of the eslimate.
Transfer Agent’s Fees 0 3
Printing and Engraving Costs a s
Legal Fees...reninnene 0 s
Accounting Fees ........ . - 0 s
Engincering Fees (R
Sales Commissions (specify finders® fees separately) " vonmspmrmsterssssesessisseseeneniss [ ] 8
Other Expenses Cidentify) e 3 s
TOLBL c.oceinin oo reescasniemasesnsame s rass s vear b e rms s s e e RAS RRS 5SS SA S 4t ommt et s em st eeremmrr s o g s 0.00
Anf9




v

e o e T . P L AT ISR ERAICS AT S
R T e T CAOFFERING PRICE, NUMBER OF INVESTORS, EAPENSES AND USE O

Lu EhG

Iy e g
et e TN LR
AV IS - T

D=y

Lot PATIIRE)

b.  Enter the difference between the aggregate offering price given in response to Part C — Qocstion |

and total expenses furmished in response to Patt C — Question 4.3 This difference ia the “adjusted gross 1,000.000.00

proceeds to the issuer.” ... (1
5. Indicate below the amount of the adjusted gross proceed to the issuer used of proposed to de used for

cach of the purpntes shown, [ the amount for eny purposc is not knuwn, furnish an estimate 2nd

check the box to the teft of the estimate. The total of the payments listed must equa) the adjusted gross

procecds lo the issuer set forth in response to Part C — Question 4.b sbove,

Payments to
Officers,

Directors. & Payments (o

Affilistes Others
Salaries and fees ....... 0s 0s
Purchase of resl estate ... 03 0s
Purchase. renial or leasing and instalation of machinery
and equipment gs as
Canstruction or lcasing of plant buildings and facilitics s 0s
Acquisition of other businesses (including the valoe of securities involved in this
offering thal may be used in exchange for the assets or securities of another
issuer pursuant to a merger) e []8, 0s
Repayment of indebiedness ... 0s fJs.
Working capital...... - -~ £1s 1,000.000.00
Uther (specify): as s

....... 0s 0s

Column Totals _ Qs 0.00 s 1,000.000.00
Total Payments Listed (column totals added) 3 1,000,000.00

oL U —e T _:-l' = e . e " T —— - 'Y F T A T T A
L e L T L S D FEDERALSIGNATURE B sl s L oy e ton |

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person, Ifthis notice is filed under Rule 508, the foHowing
signature constitutes an underizking by the issuer fo fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-ateredited investor pursuant (o parsgraph (b)2) of Rule 502,

Yssuer (Print or Type) Signpturc Datc
SIGNATURE DEVICES, INC. Fabruary 20. 2008
Name of Signer (Print or Type) Title of Signer (Print or Type) T
Kenneth L. Hurey Presiden
ATTENTION

Infentionsl misstatements or omissions of fact constitute fodersd crimingl viclstions. (See 18 U.5.C. 1001.)

5ol9
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t. Iz any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such mule?...... " ; - 0

See Appendix. Column §, for state response.

2. Theundersigned issucr hercby undertabes W fernish to eny state sdministrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) xt such times as required by state faw,

3. The undersigned issuer horeby underiakes o furnish 1o the swte sdministrators, npon written request, information fumished by the
issuer (o offerees,

4. The undersigned issuer represents that the issuer is familint with the conditions that must be satisfied to be entitled (o the Uniform
limited Offering Exemption {LJLOE) of the staic in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these condilions have been satisficd.

The issuer has rezd this notification and knows the contents to be truc znd bas duly caused this potice to be signed on its behaif by the undersigned
duly suthorized person,

Issuer {Print or Type) Sigpagure Date

SIGNATURE DEVICES, INC. / L February 20, 2008
Name (Print or Type) Title {Print or Type)

Kenneth L. Hurley Prasidont

Instruction:

Print the neme and title of the signing representative under his signature for the ctate portion of thix form, (Ine eapy of every notice on Farm
D must be manually signed. Asy copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

'
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| 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sel) and aggregate (il yes, attach

1o non-accredited offering price Type of investor and explasmtion of
investors in State | offered in statc amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-ltem 1) {Part C-ftem 2) (Part E-ltem 1}

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount investors Amount Yes No
Al L
s [
A2 [
a0 o
cal ] [
co EL___M; {_‘_ _, | K
A [

DE 1. I I

! JERUR I S

b I .
FL o i
el M I
H | | I__ A
o T ; I
i ; g l Mo
I A—
W 4
wl I

i [
KY i [
LAl lw_‘j |
Me | [ [
MD 3 l I ,
MA | 0
i o
il common t $425,000.0¢ | NES

il

709
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1 2 3 4 h]
Disqualification
Type of security under State ULOE
Intend to sell " and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State | offered in state - amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Panrt C-Item 2) {Part E~ltem 1)
Number of Nomber of
Accredited Non-Accredited
State{ Yes No investors Amount Investors Amount Yes No
Mo | __j 1! _ [ B
MT . f I e o ; ,,___‘
NE l_ _:i l [___ _ L.
NV _ _f o I_W__L [ '
N i | | .
NI | ; ] . i
I I |
NY l L I .
NC | I_ ] |h ' | .
wf T L
OHT D L
k| W T -
orf_ ) | |
T—
PA N | |____._:_ ’
RI - l-__..,.., o i
SC ' | [ ¢
SD ____:l _.,...__. | 1l ‘
wi T Rl
X X i common 1 $575.000. l l x
or| ] [ [
vt i R :
VA " T l ) : 1 o
WA : I.___.g,._' l_., -
wi | i ] l ‘

3o0f9
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yea. attach
1o non-accredited offering price Type of investor and expianation of
investors in State | offered in state amount purchased in State waiver granted)
{Pant B.item 1) {Part C-ltem 1) (Pant C-jtem 2) (Part E-ltem 1)
Number of Number of
Aeceredited Noa-Accredited
State] Yes No Investars Amogst Investors Amount Yes No
Ty
wY | ]
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